DMV Lane Technician Observation Report

DMV Technician: . i\ Mﬂq-;\’u s Position: 1 or 2

Station: NI Date:

s N

D -
Vehicle Make: (¢l Model <0 oyt Year [£]¢1S
GVWR: Fuel Type: Registration Number: 7/ (¢ |

[72-95

Auditor: Ni (0 (. Skl

NO

N/A

1. Did technician check vehicle paper work and verify VIN number?

2. Was Emissions testing required?

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe?

c) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

SN N RRE

N

a) Was Fuel Cap pressure testing performed?

NE

6. Is this test a Re-check from a prior failure?

a) Which re-check test is being performed?/'1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

L~

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

N

WCommeut:

Original 08/06/2009/TMP




DMV- Lane Technician Observation: Report

| DMV Technician: VLSS Wetletr Position: ] or 2
Station: <& [ { /171 Date; “>( 18] | Time: <. 3
Vehicle Make: 77577 Model 27 22l Year 7 () |
1 GVWR: <YM Fuel Type: Reffistration Number: (" () 7.357
Auditor: 7)) /\(/1 '
B YES | NO | N/A
1. Did technician check vehicle paper work and verify VIN number? \ '
2. Was Emissions testing required? \
a) Was Emissions testing performed using OBD? v
b) Was Emissions testing performed using Analyzer Probe? -~
¢) Was Emissions testing performed using Paddle(s)? -~
/

d) Was Emissions testing performed using Clip? >

3. Was Catalytic Converter inspection required? el
a) Was Catalytic Converter inspection performed? v

4. Was Fuel Tank pressure testing required? v
a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? v
a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? . v
a) Which re-check test is being performed? 1 2 3 (circle one)
b) If this is re-check #3, was repair paperwork verified for waiver?

NE

Sussex County Only
7. Was Curb Idle testing required?
a) Was Curb Idle testing performed?

Comment;

Original 08/06/2009/TMP



DMV Lane Technician Observation Report

DMV Technician; N IS Position: 1 or 2
Station: o \rﬁ ’ Date: = {ﬁ (] Time: 2.0 Vi
Vehicle Make: {008 ‘ Bre, b Year BETE

SUr
i
—_—

Reg1strat10n Number: \/\j /" %IL/

GVWR:
Auditor: £5paNE
YES | NO | N/A
1. Did technician check vehicle paper work and verify VIN number? v '
2. Was Emissions testing required? L
a) Was Emissions testing performed using OBD? o
b) Was Emissions testing performed using Analyzer Probe? v
¢) Was Emissions testing performed using Paddle(s)? o
d) Was Emissions testing performed using Clip? -
3. Was Catalytic Converter inspection required? v
a) Was Catalytic Converter inspection performed?
4, Was Fuel Tank pressure testing required? v
a) Was Fuel Tank pressure testing performed? o
5. Was Fuel Cap pressure testing required? v
a) Was Fuel Cap pressure testing performed? |
6. Is this test a Re-check from a prior failure? /
a) Which re-check test is being performed? 1 2 3 (circle one) .
b) If this is re-check #3, was repair paperwork verified for waiver? l;//’
Sussex County Only
7. Was Curb Idle testing required? L
a) Was Curb Idle testing performed? L

Comment:

Original 08/06/2009/TMP



DMYV Lane Technician Observation Report

DMV Technician: o\ SW /A OHE . . Position{ 1 or 2 °
Station: YN {limlalnN | Date: (15| Time: [5.71
Vehicle Make: H e dico Model (" [\ Year 2050,
GVWR: 4usp Fuel Type: Registration Number: 7 9 77|
Auditor: N0 ple Sans iy
YES | NO | N/A
1. Did technician check vehicle paper work and verify VIN number? | i
2. Was Emissions testing required? v
a) Was Emissions testing performed using OBD? v
b) Was Emissions testing performed using Analyzer Probe? il
c) Was Emissions testing performed using Paddle(s)? il
d) Was Emissions testing performed using Clip? -l
3. Was Catalytic Converter inspection required? e

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? .7

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? el

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only |
7. Was Curb Idle testing required? il
a) Was Curb Idle testing performed? v

Comment:

Original 08/06/2009/TMP



DMYV Lane Technician Observation Report

DMV Technician:  Prgy SB0S0ON0 Position: 1 or 2

Station: 1_‘~\,||\l\f‘- oo | Date: (! (( Time: =\ &/

Vehicle Make: Horldo Model Ao Year |CF(Y]

GVWR: ]y Fuel Type: Registration Number: 7 “(¢f]

Auditor: N (({ (0 - SMAE

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? o

2. Was Emissions testing required? Vil

| o
a) Was Emissions testing performed using OBD? o |

b) Was Emissions testing performed using Analyzer Probe?

c) Was Emissions testing performed using Paddle(s)? v

d) Was Emissions testing performed using Clip? L=

3. Was Catalytic Converter inspection required? i

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? il

a) Was Fuel Tank pressure testing performed? T

5. Was Fuel Cap pressure testing required? o

a) Was Fuel Cap pressure testing performed? il

6. Is this test a Re-check from a prior failure? ol

a) Which re-check test is being performed? 1 2 3 (circle one) Y s

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only A

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMYV Lane Technician Observation Report

DMV Technician: [}/ (L LSt Positiony 1 or 2
Station: LU WA NI Date: (4 [(S Time: /545
Vehicle Make: (" j (\ A/ Model /[ Year 2((5)

GVWR: < [5(0y. ‘ Fuel Type:

Registration Number: ,’.’g' ][ {( {

Auditor: A ). GV [

YES

NO | N/A

1. Did technician check vehicle paper work and verify VIN number?

el |

2. Was Emissions testing required?

sl

a) Was Emissions testing performed using OBD?

F

Ve

b) Was Emissions testing performed using Analyzer Probe?

c) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure?

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMYV Lane Technician Observation Report

—

DMV Technician: . Ja S Covenoalt ‘ Position: 1 or2

Station: [ ()« [ (N A Date: ///(5]/ | Time: /00

Vehicle Make: ¢ D/ Model " WHAH (' | avedy Year X177

GVWR: “¥/C(, " Fuel Type: Registration Number: )</ =(-//5/ /)

Auditor: N (50 Snue i\

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? i

2. Was Emissions testing required? -

a) Was Emissions testing performed using OBD? e

b) Was Emissions testing performed using Analyzer Probe? a

c) Was Emissions testing performed using Paddle(s)? v

d) Was Emissions testing performed using Clip? ’

3. Was Catalytic Converter inspection required? L

a) Was Catalytic Converter inspection performed? -,

4. Was Fuel Tank pressure testing required? o]

a) Was Fuel Tank pressure testing performed? g

5. Was Fuel Cap pressure testing required? v

a) Was Fuel Cap pressure testing performed? o~

6. Is this test a Re-check from a prior failure? e i

a) Which re-check test is being performed? 1 2 3 (circle one) L

b) If this is re-check #3, was repair paperwork verified for waiver? { T

Sussex County Only e

7. Was Curb Idle testing required? g™

a) Was Curb Idle testing performed? L

Comment:

Original 08/06/2009/TMP




DMV Lane Technician Observation Report

DMV Technician: QIR GIeeae, (S 2 (1. Positionf 1 or 2

Station: ¢ (L* (‘(LSH( Date: [ [,o[(( | Time: [y

Vehicle Make: 4 () (i Model 1\l Year /(({,

Sl _ Fuel Type: ¢y ¢ Registration Number; /" F </ 4%
Auditor: NLotle Srria )

YES | NO | NA

1. Did technician check vehicle paper work and verify VIN number? i

2. Was Emissions testing required?

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe?

c) Was Emissions testing performed using Paddle(s)?

Wk

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required? v

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? P i

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? -

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? v

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only _ (o |
7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMYV Lane Technician Observation Report

DMV Technician: P (77 [0l aals Position! 1lor2 _
Station: MO CAN( (¢ Date: /z[22411 Time: /455
Vehicle Make: )/ [ [) Model (D 19 Year ~00

GVWR: <(#"0 " Fuel Type: /)

Registration Number: 1) "/ Ol H

Auditor: Q\ el e St Jlf:“

YES | NO

N/A

1. Did technician check vehicle paper work and verify VIN number?

o

2. Was Emissions testing required?

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe?

c) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure?

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMV Lane Technician Observation Report

DMV Technician: 42 /¢ l1ael LeGrand Position | or 2

Station: ~\{ 10 (st Date: (p[71]] Time: U ¢
Vehicle Make: [\ /< </ Model A (D it Year /ey,
GVWR: Fuel Type: i€ Registration Number: 2 [+ | % | ¥
Auditor: N (710 il H»

YES | NO | NA

1. Did technician check vehicle paper work and verify VIN number? e,

2. Was Emissions testing required?

a) Was Emissions testing performed using OBD? g

b) Was Emissions testing performed using Analyzer Probe? ‘/

¢) Was Emissions testing performed using Paddle(s)? \

d) Was Emissions testing performed using Clip? v

3. Was Catalytic Converter inspection required? "

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? \

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? v

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? w»
a) Which re-check test is being performed? 1 2 3 (circle one) -
b) If this is re-check #3, was repair paperwork verified for waiver? Lo
Sussex County Only Tl

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMY Lane Technician Observation Report

DMV Technician: & WO\Wel V¢ Position 1 or 2

Station: / [ Date: ([t 1/ Time: /5 &

Vehicle Make: | /v (1 {1 Model A0 op_ Year “)or
GVWR: " Fuel Type: 7.8 Registration Number: /() < )
Auditor: A (1 (¢~ piprH-

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number?

2. Was Emissions testing required? / _

a) Was Emissions testing performed using OBD? "

b) Was Emissions testing performed using Analyzer Probe? -

¢) Was Emissions testing performed using Paddle(s)? "

d) Was Emissions testing performed using Clip? L 0] '

3. Was Catalytic Converter inspection required? ) i\

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? ;

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? L

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? .

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

\[\ |\

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMV Lane Technician Observation Report

DMV Technician: 1 (ol (o, , Position(l or 2

Station: [ ) /)0 2. 2. Date: [/ (7{[L1 Time: |4 25

Vehicle Make:. V16 (L (L Model {74 Year L&/

GVWR: ~ ) Fuel Type: /¢ Registration Number: < 7/ ¢/

Auditor: A\ Sk it ) ’
YES | N/A

NO

1. Did technician check vehicle paper work and verify VIN number?

2. Was Emissions testing required?

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe?

¢) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure?

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMY Lane Technician Observation Report

DMV Technician: ) (“(wyt &7l e Position: 1 or 2
Station: /. ( — | Date: /[l Time: LS
| Vehicle Make: [“/((( | Model | Z .1 \h# Year [M@
| GVWR: Fuel Type: <1/1< Registration Number: < )</(; 5
AUditOI': /\__.lfl"( (( ,()-“": ,[f S
YES | NO | N/A
1. Did technician check vehicle paper work and verify VIN number? o )
2. Was Emissions testing required? v
a) Was Emissions testing performed using OBD? L
b) Was Emissions testing performed using Analyzer Probe? |
¢) Was Emissions testing performed using Paddle(s)? ]
d) Was Emissions testing performed using Clip? s

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

| Sl

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure?

a) Which re-check test is being performed? 1 2 3 (cxrcle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

1

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP

q¥



DMY Lane Technician Observation Report

DMY Technician: ) iy (et Position: 1 or 2

Station: (N Date: (/[ 71\ | Time: — 1SCH

Vehicle Make: | | Model </, |~ 7 Year 20|

| GYWR: . Fuel Type: 7 '~ " Reéistration Number: (=9XE 220
Auditor, N 00 S0

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? o

=

2. Was Emissions testing required? ol

a) Was Emissions testing performed using OBD? o -

b) Was Emissions testing performed using Analyzer Probe? ]

¢) Was Emissions testing performed using Paddle(s)? —

d) Was Emissions testing performed using Clip? o

3. Was Catalytic Converter inspection required? ‘ y

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? g

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? G

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? \

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only "

7. Was Curb Idle testing required? b

a) Was Curb Idle testing performed? L~

Comment:

Original 08/06/2009/TMP

(e



DMYV Lane Technician Observation Report

DMV Technician: Sy IO Positiorn; 1 or 2
Station: 4 ) [P\ Date: (p[2]!)] Time: ([S0
Vehicle Make: /i () Model < 2|~ ,~2 Year /T4 ¥
GVWR: Fuel Type: /101 € Registration Number: Z ¢4 |5/ /
Auditor: N ((ple Syt Ih J
YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? il '
2. Was Emissions testing required? LA~

a) Was Emissions testing performed using OBD? L

b) Was Emissions testing performed using Analyzer Probe? © il

¢) Was Emissions testing performed using Paddle(s)? il

d) Was Emissions testing performed using Clip? e |
3. Was Catalytic Converter inspection required? w1

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed? G

5. Was Fuel Cap pressure testing required?

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure?

a) Which re-check test is being performed? 1 2 3 (circle one) v

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only v
7. Was Curb Idle testing required? R 1
a) Was Curb Idle testing performed? e

Comment:

Original 08/06/2009/TMP



DMY Lane Technician Observation Report

DMV Technician: N\ {y\\ b ot b\ v e Position: 1 or 2 |
Station: _|1\[{ | jvy Date: [ [74[]] Time: [{

Vehicle Make: (71l ) Mode] g *\ Year O,
GVWR: Fuel Type: 1< Registration Number: 1 » 5%

Allditor: i\*l((,\(’) (-J‘.]‘ii‘)[f."i

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number?

2. Was Emissions testing required? /
a) Was Emissions testing performed using OBD? ot

b) Was Emissions testing performed using Analyzer Probe?

¢) Was Emissions testing performed using Paddle(s)?

NAN

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required? : \

a) Was Catalytic Converter inspection performed?

4, Was Fuel Tank pressure testing required? &

a) Was Fuel Tank pressure testing performed? il

5. Was Fuel Cap pressure testing required? s

a) Was Fuel Cap pressure testing performed? L

6. Is this test a Re-check from a prior failure? L 50

a) Which re-check test is being performed? 1 2 3 (circle one) P

b) If this is re-check #3, was repair paperwork verified for waiver?

o+

Sussex County Only .

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMYV Lane Technician Observation Report

DMV Technician: ) )\ | (seC (¢ Positions1 or 2

Station: |\ /jlyy Date: (p[¢ ({(| Time: |\S>

Vehicle Make: ) /e t70 Model 3 (¢n e Year §

GVWR: ,(~¢iC. ' Fuel Type: ()< Registration Number: ) “( ("% % 3

Auditor: |\ (( t('\ DAY l[r 3 J

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? w’

2. Was Emissions testing required? v

a) Was Emissions testing performed using OBD? v

b) Was Emissions testing performed using Analyzer Probe? e

¢) Was Emissions testing performed using Paddle(s)? —

d) Was Emissions testing performed using Clip? .

3. Was Catalytic Converter inspection required? G

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? ”

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? .

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? |

a) Which re-check test is being performed? 1 2 3 (circle one) {5

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only Wl

7. Was Curb Idle testing required? e

a) Was Curb Idle testing performed? ]

Comment:

Original 08/06/2009/TMP

200



DMYV Lane Technician Observation Report

DMV Technician: . \riey i o DOCCHEW LS =y Position{ lor2

Station: 1| Ay Date: (o TFlU( Time: (|4 %

Vehicle Make: )|/ vt Model {74~ Year Z0C (>

GVWR: «¢[5C Fuel Type: ~a € Registration Number: | | 105/
Auditor: (i il Spw )

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? L~

2. Was Emissions testing required? v

a) Was Emissions testing performed using OBD? e

b) Was Emissions testing performed using Analyzer Probe? il

c) Was Emissions testing performed using Paddle(s)? —

d) Was Emissions testing performed using Clip? bl

3. Was Catalytic Converter inspection required? o i

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? L

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? (]

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? v

a) Which re-check test is being performed?/1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only -

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMYV Lane Technician Observation Report

DMV Technician: 1y Vcmicy quitio:f’ffllc.)rZ :
Station: W (lyunGlan ! Date: || tﬁ\” Time: |/ e

Vehicle Make: . Y| (0 (1¢ Model xy 7. Year |C{C{¢]

GVWR: " Fuel Type: , 1S Registration Number: ¥(" 541"

Auditor: pNCUle Srsd M

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? o

2. Was Emissions testing required? |

a) Was Emissions testing performed using OBD? }

b) Was Emissions testing performed using Analyzer Probe? s

c) Was Emissions testing performed using Paddle(s)? L

d) Was Emissions testing performed using Clip? i

3. Was Catalytic Converter inspection required? o

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? 2

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? S

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? i

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only .

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMV Lane Technician Observation Report

DMV Technician: <~.o 00 ¢ . , Position® 1 or 2/
Station: 5100 Date: . 4 ¢ Time: -4
Vehicle Make: (i Model JO s Year 7004
GVWR: _ Fuel Type: 2105, Registration Number: ¥( 5% /717
Auditor: {0 g L I
YES | NO ; N/A
1. Did technician check vehicle paper work and verify VIN number? | . '
2. Was Emissions testing required?
a) Was Emissions testing performed using OBD? o
b) Was Emissions testing performed using Analyzer Probe? L]
¢) Was Emissions testing performed using Paddle(s)? o
d) Was Emissions testing performed using Clip? s

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? —

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? \

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only 7 o

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMY Lane Technician (Observation Report

DMV Technician: (. Position: 1 or 2
Station: ). ' Date: {; /. Tmer ST
Vehicle Make: "/, o Model "7, s Year 7
GVWR: [~ Fuel Type: i Registration Number: /' / €
Aaditor: ey 3

YES | NO | N/A
1. Did technician check vehicle paper work and verify VIN number? o '
2. Was Emissions testing required? oL

a) Was Emissions testing performed using OBD? e

b) Was Emissions testing performed using Analyzer Probe?

¢) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip? ;

3. Was Catalytic Converter inspection required? ' o

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? Lo

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? L

a) Which re-check test is being performed?/1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idie testing performed?

Commeni:

Original 08/06/2009/TMP




DMYV Lane Technician OQbservation Report

DMV Technician: /7 5 <0 1 8 Position/ 1
Station: 15 s4 ' ‘Date: /i Time: T
Vehicle Make: "7 =) Model " 71 v/ Year
GVWR: Fuel Type: - Registration Number: :
Auditor: =m0 e s -
YES | NO | N/A
1. Did technician check vehicle paper work and verify VIN number? v '
2, Was Emissions testing required? o
a) Was Emissions testing performed using OBD? e
b) Was Emissions testing performed using Analyzer Probe? e
¢) Was Emissions testing performed using Paddle(s)? o

d) Was Emissions testing performed using Clip? o]

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure?

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMV Lane Technician Observation Report

DMV Technician: . )/)$ ¢ P Clignin g Position: 1 or 2

Station: N\( Date: [ 7[5 .'I“ime: (e

Vehicle Make: (" |7 Model Crn il Ey Year ;Z‘,r,"? ! 14
GVWR: Fuel Type: (/1< Registration Number: " = </ L 7~

Auditor: (N(¢ ¢l¢_ Symelin v

YES | NO | NA

1. Did technician check vehicle paper work and verify VIN number? v

2. Was Emissions testing required? o

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe?

¢) Was Emissions testing performed using Paddle(s)?

NNAN

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

/
4. Was Fuel Tank pressure testing required? Pl

a) Was Fuel Tank pressure testing performed? "

%

5. Was Fuel Cap pressure testing required?

\

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure?

\

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only S

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:
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Original 08/06/2009/TMP
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DMYV Lane Technician Observation Report

DMV Technician: | £ ‘(‘ l/'(r‘ \{)(J It f POSitiOI'(C lor2

Station: [/’ ) Date: (|761(] Time: [ (/DS
Vehicle Make: [| \(1() (1% Model m T 50 Year [ K
GVWR: Fuel Type: /(¢ Registration Number: | < (" 4%
Auditor: N\ 0\ =yt N

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? i
2. Was Emissions testing required? t

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe? .

¢) Was Emissions testing performed using Paddle(s)? -

d) Was Emissions testing performed using Clip? N

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? "
a) Was Fuel Tank pressure testing performed?
5. Was Fuel Cap pressure testing required? "

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? .

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only .

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP

(/IID\J



DMV Lane Technician Observation Report

DMV Technician: & 1 1} (__\1'“ 44 Positiog@ l‘c.)r 2\_

Station: N.uru. (ASHE, Date: (p|7] || Time: |C 25
Vehicle Make: [, < Model ¢ (i st Year 1 |

GVWR: v i;“ucl Type: 104 Registration Number: | 7 =< (1 L

Auditor: & CEE NN HA \

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? W

2. Was Emissions testing required? o
a) Was Emissions testing performed using OBD? L]

b) Was Emissions testing performed using Analyzer Probe? —

¢) Was Emissions testing performed using Paddle(s)? .

d) Was Emissions testing performed using Clip? L

3. Was Catalytic Converter inspection required? L

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? £

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? el

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? i

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only &

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMV Lane Technician Observation Report

DMV Technician: Y Covesdale . Position: 1 or2

Station: |\ \ i (1T~ Date: —7[S) Time: |< (5

-

Vehicle Make: (* Mm/\/ Model "L, L Year 7/, O0C

GVWR: - (-  'Fuel Type: i<

Registration Number:

P PN -

L

|

gL

1%

Auditor: [\ ((pl © 5‘.’\!\%"“:}

YES

NO

N/A

1. Did technician check vehicle paper work and verify VIN number?

2. Was Emissions testing required?

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe?

c) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip?

AR

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure?

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMV Lane Technician Observation Report

DMV Technician: 7€\ 11 QU{&H FEE . Position{ 1 or 2>

Station: {1} lrviini(foin Datexd /[ [ | | Time: |50

Vehicle Make: | /¥4 Model ‘&= QoA ition  Year e

GVWR: " Joti) Fuel Type: 77N ~ "Registration Number: [/ ((<7(

Y

Auditor: (N1 fl¢ ShalHA 3

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? /

W
2. Was Emissions testing required? =

a) Was Emissions testing performed using OBD? v

b) Was Emissions testing performed using Analyzer Probe?

¢) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip?

A
ik
L

3. Was Catalytic Converter inspection required? o

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? s

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? L

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? P |

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMV Lane Technician Observation Report

DMV Technician: " J(w I Suncsrn—e. Position{ 1 or 2"
Station: I\ lvwiineytor )/ Date: —1]S| 1| Time: /5 3%

Vehicle Make: ;\['1*_;}_ AL Model 75 rdne o Year 2/ Qe
GVWR: Hu FH Fuel Type: /ier< Registration Number: /1 [,;.Cf[k(j:’

Auditor: (ol St

YES | NO | NA

1. Did technician check vehicle paper work and verify VIN number? g

2. Was Emissions testing required? Y/

a) Was Emissions testing performed using OBD? i

b) Was Emissions testing performed using Analyzer Probe?

¢) Was Emissions testing performed using Paddle(s)?

e
d) Was Emissions testing performed using Clip? L]

3. Was Catalytic Converter inspection required? -

\l &

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

\

5. Was Fuel Cap pressure testing required?

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? i

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only 1

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMYV Lane Technician Observation Report

o Ny iy Positions1 or 2J

i

DMV Technician

Station: /i ! va 1,,,.‘ T . Date: - m Time: < > =

Vehicle Make i Model >f A Year ! }; ;S‘ |

GVWR: Fuel Type: £i//'¢ ' Registration Number: /<% /7 (/7 /

Auditor: [ i1/ 0 S i V/

YES | NO | N/A
1. Did technician check vehicle paper work and verify VIN number? '

2. Was Emissions testing required?

a) Was Emissions testing performed using OBD? L

b) Was Emissions testing performed using Analyzer Probe?

¢) Was Emissions testing performed using Paddle(s)? ( :

d) Was Emissions testing performed using Clip? [

3. Was Catalytic Converter inspection required? L

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? L

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? e

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior fatlure?

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only v

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMYV Lane Technician Observation Report

DMV Technician: /V|A( Y. Tiiisf Position: 1 or2 %
Station: | 1| nirgdions Date: —15{ (| Time: 15 2.0
| Vehicle Make: [ ({¢ |( Model (/¢cic(l Year |<(]
GVWR: Fuel Type: A€, Registration Number: | =/ 1 [/ /|
Auditor: N (D€ Sivv i H—~ J
YES [ NO | N/A
1. Did technician check vehicle paper work and verify VIN number? 7 '
2. Was Emissions testing required? G
a) Was Emissions testing performed using OBD? s
b) Was Emissions testing performed using Analyzer Probe? e
¢) Was Emissions testing performed using Paddle(s)? -
d) Was Emissions testing performed using Clip? (™
3. Was Catalytic Converter inspection required? " e
a) Was Catalytic Converter inspection performed?
4, Was Fuel Tank pressure testing required? Wl

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? e d

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? ,

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only ;

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMY Lane Technician QObservation Report

DMV Technician: 12 Heoinn L Posmoﬂ ar? ..
Station:  (\f[rv)i NG Date: /[ 5]/ Time: {“ (
Vehicle Make: . |¢ ¢ (» Model ' st Y he Year (4% e
GVWR: 4@0@ " Fuel Type: /< Registration Number: ([ 577/ /.
Auditor: [/ i 0 S i~

YES | NO | N/A

=

1. Did technician check vehicle paper work and verify VIN number? k
2. Was Emissions testing required?
a) Was Emissions testing performed using OBD? o
b) Was Emissions testing performed using Analyzer Probe? o
¢) Was Emissions testing performed using Paddle(s)? il

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required? ‘ hat” |
a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? =
a) Was Fuel Tank pressure testing performed? ol

5. Was Fuel Cap pressure testing required? Pl

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? - i

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

el oo Y eVeS, et / &Yy et

Original 08/06/2009/TMP




DMY Lane Technician Observation Report

L=

DMV Technician: ),y |\ \(CH W US , Position: 1 or 2’

Station: (\|([\\|YATTT Date: 7= | Time: |-/

Vehicle Make: =y [\ Model [ (li/s5\ Year [</C-

GVWR: «f 740 Fuel Type: /i//< Registration Number: 12~ | /57 5//
Auditor: W\((0\¢ <y )

T

YES | NO | NA

1. Did technician check vehicle paper work and verify VIN number?
2. Was Emissions testing required? S :

a) Was Emissions testing performed using OBD? %Z.

b) Was Emissions testing performed using Analyzer Probe?

y L/
c¢) Was Emissions testing performed using Paddle(s)? =
d) Was Emissions testing performed using Clip? .~

3. Was Catalytic Converter inspection required? : e

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? &

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? \Z

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? il

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only _ f ok

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMYV Lane Technician Observation Report

DMV Technician: Y12/ 1/ £zl k. Position: 1 or 2

Station: [ i [ ingfev” Date: 15[y Time: | 34 &

| Vehicle Make: <51/ Model v\ Year /7 (x4

| GVWR: Fuel Type: (i<, Registration Number: >7,/,]|

Auditor: Niccle Swacli, J

YES | NO

N/A

1. Did technician check vehicle paper work and verify VIN number? \

-

2. Was Emissions testing required? v

a) Was Emissions testing performed using OBD? v

b) Was Emissions testing performed using Analyzer Probe?

¢) Was Emissions testing performed using Paddle(s)?

+

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required? ' L~

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? L

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? i

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? e

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMY Lane Technician Observation Report

DMV Technician: Wy [0 yOUCHE Position{ 1 or 2

Station: /)i [N uYIIT ) Date: /<] 1 Time: (3725

Vehicle Make: {,L,"’ Model |~ plex e Year | (T“/ )
1 GVWR: ALY Fuel Type: /(- _ ' Registration Number: 17 [ 4[4

Auditor: [\ ((p(0 SN V

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? v’

2. Was Emissions testing required? v

a) Was Emissions testing performed using OBD? w

b) Was Emissions testing performed using Analyzer Probe?

N

¢) Was Emissions testing performed using Paddle(s)? { o

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required? ’ v

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? \

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? o

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? vl

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only |

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMYV Lane Technician Observation Report

DMV Technician: Jplvn W arSi /L ) Position: 1 or 2

Station: 7.4/ /117,116 77: Date: 7S/, . Time: 32/

Vehicle Make: /7)1 Model (/¢ Year )C]¢/C]

GVWR: Fuel Type: £4¢ Registration Number: / </ ¢/

Auditor: \/i/p[E S ff /a) J .
YES [ NO | N/A

1. Did technician check vehicle paper work and verify VIN number? v )

2. Was Emissions testing required? %

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe?

c) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip? =

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

a) Was Fuel Tank pressure testing performed?

>
4. Was Fuel Tank pressure testing required? | '
v

5. Was Fuel Cap pressure testing required?

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure?

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only -

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




N\

DMYV Lane Technician Observation Report

DMV Technician: @fpses Loy Shinain, Position; 1 or2 _
Station: |yl nunea bz ' Date: /4| Time: 1215
Vehicle Make: [Y|£Y (0l o\ Model () A0 Year | ({OUX
GVWR: Fuel Type: [}|< Registration Number: & (<)% 5
Auditor: Ny o'z Soah ;
YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? | i
2. Was Emissions testing required? g

a) Was Emissions testing performed using OBD? .

b) Was Emissions testing performed using Analyzer Probe? v

c) Was Emissions testing performed using Paddle(s)? gt

d) Was Emissions testing performed using Clip? .
3. Was Catalytic Converter inspection required? -

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? il

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? ¢

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only 1

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMV Lane Technician Observation Report

DMV Technician: No(IQlal oy : Position’ 1 or 2
Station: M [\ ) _ Date: {1y Time: Tebthts
Vehicle Make: (' [/ Model < ¢y Year |<jq(y
GVWR: " Fuel Type: (|15 Registration Number: ¥ ¢ A(-0/0<0
Auditor: N((3[€ SN \

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? i

2. Was Emissions testing required? \

N

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe?

¢) Was Emissions testing performed using Paddle(s)?

AT

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? el
a) Was Fuel Tank pressure testing performed?
5. Was Fuel Cap pressure testing required? Lt ]

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? s

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMYV Lane Technician Observation Report

DMV Technician: ;//,y';_r( TR '“-5 ;‘ Position;/i_pr z

Station: A // @) (e <SHC_ Date: /[ 71 Time: (325

Vehicle Make: | |1 Model 7 7y i Year 22 ¢ (Y

GVWR: <395¢] Fuel Type: A)4C Registration Number: ! - 22

Auditor: Ninle  Suusli s

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? | | -

2. Was Emissions testing required? \/

a) Was Emissions testing performed using OBD? \/

b) Was Emissions testing performed using Analyzer Probe? .

c) Was Emissions testing performed using Paddle(s)? o

d) Was Emissions testing performed using Clip? v

3. Was Catalytic Converter inspection required? \/

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? v

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? il

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? i

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMYV Lane Technician Observation Report

DMV Technician: /,,,Wuj Coceves ey Positiof’ 1 or 2

Station: A\ ¢ | Date: —7[7[t! Time: ',1("

Vehicle Make: [ -~ { Model v, ol (e~ Year (

GVWR: (p“( Fuel Type: w 1< ' Registration Number Al l%a B

Auditor: [ | (0(F. S i

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? s

2. Was Emissions testing required? ol

a) Was Emissions testing performed using OBD? el

b) Was Emissions testing performed using Analyzer Probe?

¢) Was Emissions testing performed using Paddle(s)?

N

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required? {

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? b i

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? w1

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? "

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only |

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMYV Lane Technician Observation Report

DMV Technician: 1 /1~y 1\ Position? I or 2
Station: NP () (e ! Date: ]|l Time: 1 (2.0
Vehicle Make: p\\/i7 rlct Model ' %/ Year |50
GVWR: Fuel Type: 1< Registration Number: <5y 417
Auditor: ](( (1€
YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? Vel '
2. Was Emissions testing required? s

a) Was Emissions testing performed using OBD? \

b) Was Emissions testing performed using Analyzer Probe? \

c¢) Was Emissions testing performed using Paddle(s)? v

d) Was Emissions testing performed using Clip?
3. Was Catalytic Converter inspection required? v

a) Was Catalytic Converter inspection performed? -

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure?

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMYV Lane Technician Observation Report

DMV Technician: M ({1t €l LEArnuwned |, Position: 1 or 2 '
Station: (N¢ U ( (0 $HE Date: —7 [ [ Time: |[A0)
Vehicle Make: |\ \/\7 /L Model | -] Year [“1C1D
GVWR: Fuel Type: £74¢ Registration Number: ¢/5¢) (7
Auditor: (N [ ( (17 C\ea ;

YES | NO | N/A
1. Did technician check vehicle paper work and verify VIN number? A '
2. Was Emissions testing required? v,

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe?

c) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required? Wi

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

(\( <

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? o

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only o

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

ErnisSinS & ot cleflrd or BR[0T |
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Original 08/06/2009/TMP




DMYV Lane Technician Observation Report

DMV Technician: Frog\l” () watlvoc igeela Position; 1 or 2
Station: N¢Y ((LSH ¢ Date: —7{—1(| Time: || |5
Vehicle Make: (=1 i~ Model [ 7" Year 7 (0 |
GVWR: Fuel Type: 1< Registration Number: L ¢ [HE( N\/\
Auditor: N (O£ ¢ A J
YES | NO | N/A
1. Did technician check vehicle paper work and verify VIN number? Vi '
2. Was Emissions testing required? .

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe?

¢) Was Emissions testing performed using Paddle(s)?

/
d) Was Emissions testing performed using Clip? C ]

3. Was Catalytic Converter inspection required? \

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? i
a) Was Fuel Tank pressure testing performed?
5. Was Fuel Cap pressure testing required? Wil

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure?

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only ]

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMYV Lane Technician Observation Report

DMV Technician: - J; it 5 (Heleday =i Positiony1 or 2
Station: Ny (nstle Date: 7|7/ Time: — // 4¢?
Vehicle Make: =11 [haiv o Model |yviDié 7/ Year 7002
GVWR:  H(M Fuel Type: Qg 'Registration Number: |/ 7) J<1Y
Auditor: N/ ple Sty -/

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number?

2. Was Emissions testing required? W

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe?

c) Was Emissions testing performed using Paddle(s)?
d) Was Emissions testing performed using Clip?
3. Was Catalytic Converter inspection required? |
a) Was Catalytic Converter inspection performed?
4. Was Fuel Tank pressure testing required? el
a) Was Fuel Tank pressure testing performed?
5. Was Fuel Cap pressure testing required? d
a) Was Fuel Cap pressure testing performed?

W\

6. Is this test a Re-check from a prior failure?
a) Which re-check test is being performed? 1 2 3 (circle one)
b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only X
7. Was Curb Idle testing required?
a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMYV Lane Technician Observation Report

DMV Technician: L'{)J"]m"._ F ! Position:. 1 0;2
Station: \/\l;(m\ﬁf(ﬂ(,rx Date: 771! Time: [(qp(-k"

Vehicle Make: |7/ ¢\ Model [ (<T7) Year 74 f}-f

GVWR: |/ (( __ Fuel Type: (¢ Registration Number: || /1|,

Auditor: N {glg ¢ j\;\!Hﬁ'\‘

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? \ S

2. Was Emissions testing required? v

a) Was Emissions testing performed using OBD? \

b) Was Emissions testing performed using Analyzer Probe? o

c) Was Emissions testing performed using Paddle(s)? v

d) Was Emissions testing performed using Clip? 1l

3. Was Catalytic Converter inspection required? L~

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required? L

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? -

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? T

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only P

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMYV Lane Technician Observation Report

~

DMV Technician: J6d. . il S Hoelle A

LY Positior(f: lbr 2

Station: MO g bl e . Date: (&1 Time:

SHE

Vehicle Make: (" J; 71 Ay Model .S10 Year {1

GVWR: (50 'Fuel Type: 1S

Registration Number: (4150 A5

Auditor: NP L. SpacHe -

L NO

N/A

1. Did technician check vehicle paper work and verify VIN number?

2. Was Emissions testing required?

a) Was Emissions testing performed using OBD?

YES
N
v

b) Was Emissions testing performed using Analyzer Probe?

¢) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip?

VY

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

NENE)

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-eheck from a prior failure?

a) Which re-check test is being performed? 1 2 3 (circle one)

b) Ifthis is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMYV Lane Technician Qbservation Report

DMV Technician: (i {(Udllipmnas Position! 1 or 2
Station: 1500 (M SLis " Date: 1G]< 1] Time: 3 5("
Vehicle Make: ({0 V.. Model ¢ Zna( Year )OO
GVWR:  L45 Fuel Type: Q< _Registration Number: ~{ 2 &/ | /L]
Auditor: WN1CTLE S A "

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number?
2. Was Emissions testing required?

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe? 7

c) Was Emissions testing performed using Paddle(s)? o

d) Was Emissions testing performed using Clip? 7
3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?
4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?
5. Was Fuel Cap pressure testing required?

a) Was Fuel Cap pressure testing performed?

CR

R

6. Is this test a Re-check from a prior failure? \
a) Which re-check test is being performed? 1 2 3 (circle one)
b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only
7. Was Curb Idle testing required?
a) Was Curb Idle testing performed?

Comment;

Original 08/06/2009/TMP



DMV Lane Technician Observation Report

DMV Technician: NN s ar Lo Positior- 1 or 2./
Station: 1) [/ Vaooy Tom Date: |y [ Time: [SF(X>
Vehicle Make: (* [ p),, \,f Model Tl - Year )OS

GVWR: {57y 'Fuel Type: ads

Registration Numberi>/ L{ME 7]/ df

Auditor: N|| M\p i dln

YES

NO

N/A

1. Did technician check vehicle paper work and verify VIN number?

\/ ;

2. Was Emissions testing required?

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe?

c) Was Emissions testing performed using Paddie(s)?

A

d) Was Emissions testing performed using Clip?

|t

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter ingpection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

NENE)

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure?

a) Which re-check test is being performed? 1 2 3 (circle one)

b) Ifthis is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment;

Original 08/06/2009/TMP



DMV Lane Technician Observation Report

DMV Technician:  yin Lhudan - Position:(1 or 2

Station: | Ui ragnod o Date: 100\ 1 Time:

Vehicle Make: Y411 Model ¥ [ Year €70
GVWR: ¥ Fuel Type: ¥y < Registration Number: X ¢ 35 (=74

)

Auditor: N OLC St

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? ] '

2. Was Emissions testing required? N
a) Was Emissions testing performed using OBD? v
b) Was Emissions testing performed using Analyzer Probe?
¢) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required? ]
a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? Nl

a) Was Fuel Cap pressure testing performed?

r\;

<

6. Is this test a Re-check from a prior failure?
a) Which re-check test is being performed?/’ ’i\ 2 3 (circle one)
b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only
7. Was Curb Idle testing required?
a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMV Lane Technician Qbservation Report

DMV Technician: A4 =500 g, ael quitior( lor 2
Station: [ (31} A Date: (37111 Time: | 55
Vehicle Make:\ (S Model A( N Year (057
GVWR: Fuel Type: ¢ ¢t § Registration Number: 53/ 47U/

Auditor: NI Sl

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? ol
2. Was Emissions testing required? v
a) Was Emissions testing performed using OBD? v
b) Was Emissions testing performed using Analyzer Probe?
¢) Was Emissions testing performed using Paddle(s)?
d) Was Emissions testing performed using Clip?
3. Was Catalytic Converter inspection required?
a) Was Catalytic Converter inspection performed?
4. Was Fuel Tank pressure testing required?
a) Was Fuel Tank pressure testing performed?
5. Was Fuel Cap pressure testing required?
a) Was Fuel Cap pressure testing performed?

VA

NEENESEN

6. Is this test a Re-cheek from a prior failure?
a) Which re-check test is being performed? 1 2 3 (circle one)
b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only
7. Was Curb Idle testing required?
a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMY Lane Technician OQbservation Report

DMV Technician: . \dan 1 vouche Position’ 1 or 2 |
Station: BEEED W \warchsn  Date: \O\W iy Time: [9575
Vehicle Make: T~oc\(c¢ -/ Model C (A o id Lin Year {“F](p

GVWR: S50Cs 7 Fuel Type:  qgs,

Registration Number: N )11

Auditor: \y g\{ Cdl Y

YES | NO

N/A

1. Did technician check vehicle paper work and verify VIN number?

2. Was Emissions testing required?

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe?

c) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

a) Was Fue] Cap pressure testing performed?

6. Is this test a Re-check from a prior failure?

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMV Lane Technician Qbservation Report

DMV Technician: M0y (Ao L Position/ 1'or 2

Station:  N\jf¢ 0y Ca sl Date: ({12111 Time: 7 (1,

Vehicle Make: (57111 Model 315, Year 17

GVWR: Fuel Type: (1S Registration Number: { (*' 2, {1 ¥ %0

Auditor: NCOTE St~

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number?

]
2. Was Emissions testing required? v
a) Was Emissions testing performed using OBD? v

b) Was Emissions testing performed using Analyzer Probe?

¢) Was Emissions testing performed using Paddle(s)?

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

NENNNN

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

e

5. Was Fuel Cap pressure testing required? .
a) Was Fuel Cap pressure testing performed? ‘

6. Is this test a Re-check from a prior failure? NG

a) Which re-check test is being performed? {112 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only \

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMV Lane Technician Observation Report

DMV Technician{ N () A feel LeCrapac Positiony Tor 2

Station: {1} pun (e Date: (612111 Time: {50

Vehicle Make: by Model (1O I Year ) /0 |
GVWR: Fuel Type: (05 Registration Number: C L{GH M (7

Auditor: N{ (O[St J

NO | N/A

YES
1. Did technician check vehicle paper work and verify VIN number? W
2. Was Emissions testing required? v
a) Was Emissions testing performed using OBD? v
b) Was Emissions testing performed using Analyzer Probe? v
¢) Was Emissions testing performed using Paddle(s)?
d) Was Emissions testing performed using Clip?
3. Was Catalytic Converter inspection required? ‘ v
a) Was Catalytic Converter inspection performed?
4. Was Fuel Tank pressure testing required? o
a) Was Fuel Tank pressure testing performed?
5. Was Fuel Cap pressure testing required? v
a) Was Fuel Cap pressure testing performed?

NARN

6. Is this test a Re-check from a prior failure? _ v
a) Which re-check test is being performed? 1 2 3 {circle one)
b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only
7. Was Curb Idle testing required?
a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




DMYV Lane Technician Observation Report

DMV Technician: . J0¢.  (ugw (U L PositionyT\or 2
Station: W v Date: 024l Time: {425
Vehicle Make: 7o rhe Model ¢ vy Year [“]“1(4
GVWR: " Fuel Type: ;0 & Registration Number: 4 24O |
Auditor: Ny v M &tle »,
YES | NO | N/A
1. Did technician check vehicle paper work and verify VIN number? v )
2. Was Emissions testing required? L
a) Was Emissions testing performed using OBD? v
b) Was Emissions testing performed using Analyzer Probe? "
c) Was Emissions testing performed using Paddle(s)? 7
-

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required? v
a) Was Catalytic Converter inspection performed? i

4. Was Fuel Tank pressure testing required? /.
a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? N

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re~-check from a prior failure?

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Commenft:

Original 08/06/2009/TMP




DMY Lane Technician QObservation Report

DMV Technician: Ml 7 cound L Position{ 1or2

Station: (" J Date: /(\[7 1 ]]] Time: | 330

Vehicle Make: 141 ( y(\( Model |2 S| ove Year o0C75

GVWR: Fuel Type: /5 Registration Number: D Aol

Auditor: (NLEAE Spu N J

YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number?

2. Was Emissions testing required? v i
a) Was Emissions testing performed using OBD? ]

b) Was Emissions testing performed using Analyzer Probe? L

c) Was Emissions testing performed using Paddle(s)? ' e

d) Was Emissions testing performed using Clip?

}

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

\

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

\

5. Was Fuel Cap pressure testing required?

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? —

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP



DMV Lane Technician Observation Report

DMV Technician: A1 1y K lru e Position 1’-0r_'2 ;

i e T "
Station: L,,.Liil\ﬂg\ \ V‘YZT{"@Y(\ Date: I{'}‘Z.{ \ (] Time: TETH <

Vehicle Make: C---'LLQU"'\% Model Iviryal o Year .)

IS

GVWR: "Fuel Type:  #a S ' Registration Number: JAD (552

Auditor: Nipole S o) J

NO

N/A

2. Was Emissions testing required?

YES
1. Did technician check vehicle paper work and verify VIN number? ] i
o
i

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe?

¢) Was Emissions testing performed using Paddle(s)?

VL

d) Was Emissions testing performed using Clip?

3. Was Catalytic Converter inspection required?

a) Was Catalytic Converter inspection performed?

L

4. Was Fuel Tank pressure testing required?

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required?

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure?

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idie testing performed?

Comment:

Original 08/06/2009/TMP



DMYV Lane Technician Qbservation Report

DMV Technician: +“ 48 M\0r v 3L (i (A€ Positionf: L or2 '
Station: [ U1 M nizion I Date: 20 /Q{ 0 Time: 4=
Vehicle Make: f7ied Model 3, peclition Year )/ 0|
GVWR: 1200, Fuel Type: /115 ' Registration Number: < -7Z3.)%"
Auditor: Ali g0 Spi'vdf - '

YES | NO | N/A
1. Did technician check vehicle paper work and verify VIN number? | 7]

2. Was Emissions testing required?
a) Was Emissions testing performed using OBD?

N\

b) Was Emissions testing performed using Analyzer Probe? el
¢) Was Emissions testing performed using Paddle(s)? o
d) Was Emissions testing performed using Clip?
3. Was Catalytic Converter inspection required? ]
a) Was Catalytic Converter inspection performed?
e

4. Was Fuel Tank pressure testing required? N

a) Was Fuel Tank pressure testing performed?

5. Was Fuel Cap pressure testing required? \

a) Was Fuel Cap pressure testing performed?

6. Is this test a Re-check from a prior failure? .

a) Which re-check test is being performed? 1 2 3 (circle one)

b) If this is re-check #3, was repair paperwork vertfied for waiver?

Sussex County Only

7. Was Curb Idle testing required?

a) Was Curb Idle testing performed?

Comment;

Original 08/06/2009/TMP



DMY Lane Technician Observation Report

DMV Technician: “i¢.5er R . Positiofi: 1 or2 )
Station:  \WI\ {nainetion Date: |D[74H 11 Time: [%%5
Vehicle Make: {*|{ vyDLe 4 Model OV Year 1<1%p
GVWR: Fuel Type: 174 Registration Number: »7* % 7 &4 SE
Auditor: (Nl Sl -
YES | NO | N/A

1. Did technician check vehicle paper work and verify VIN number? . / ]
2. Was Emissions testing required? e

a) Was Emissions testing performed using OBD?

b) Was Emissions testing performed using Analyzer Probe? e

¢) Was Emissions testing performed using Paddle(s)?
d) Was Emissions testing performed using Clip?
3. Was Catalytic Converter inspection required? ' ' N
a} Was Catalytic Converter inspection performed? v
4. Was Fuel Tank pressure testing required?
a) Was Fuel Tank pressure testing performed?
5. Was Fuel Cap pressure testing required? v
a} Was Fuel Cap pressure testing performed?

N

6. Is this test a Re-check from a prior failure? /
a) Which re-check test is being performed? (1) 2 3 (circle one)
b) If this is re-check #3, was repair paperwork verified for waiver?

Sussex County Only ‘ v
7. Was Curb Idle testing required?
a) Was Curb Idle testing performed?

Comment:

Original 08/06/2009/TMP




